C ardiovascular disease (CVD) is a major cause of morbidity and premature mortality in women and men worldwide. During the past 2 decades, the prevalence of CVD and stroke has increased and accelerated in low-and middleincome countries that currently bear the major burden of these chronic conditions (1, 2) . Although a myriad of both modifiable and immutable factors contribute to the worldwide epidemic of CVD and stroke, accumulated data clearly underscore the important role of life course prevention.
Twelve million nurses form the largest health care discipline managing CVD risk factors and chronic disease globally (3) . The American Heart Association (AHA) and the World Health Organization recognize the key role that nurses and other team members play in supporting the goal to reduce death and disability from CVD by 25% in 2025 (4, 5) . For more than 4 decades, nurses and advanced practice nurses have taken on key roles in managing single and multiple risk factors, including hypertension, smoking, lipids, and diabetes; the sequelae of chronic conditions, such as coronary artery disease and heart failure, through specialized clinics; and programs in primary care, worksites, and cardiac rehabilitation (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) . By taking on a primary role as team leaders in providing case management, nurses have proven their capability to not only reduce CVD risk factors, but to also adhere to treatment guidelines and protocols, decrease hospitalization, and reduce morbidity and mortality in those with established disease. Such programs demonstrating improved outcomes and cost effectiveness have been noted in both developing and developed countries (7, 18, 19) (Table 1) .
Compelling data exist that support the role of nursing in CVD and stroke prevention (4) . In the early Hayman et al. 
